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SCARLET FEVER UNUSUALLY PREVALENT. 

Since about the first of the year scarlet fever has been unusually 
prevalent in certain cities. This has been particularly true of cities 
in the region of the Great Lakes and especially in Detroit. From 
January 28 to March 24 there were reported in Detroit this year 
1,725 cases of scarlet fever. During the corresponding period last 
year the number reported was 250, approximately seven times as 
many case being reported this year as last. During the same period 
there were reported this year in Chicago 4,233 cases and last year 
2,166 oases, the number this year being approximately twice that of 
last year. In Milwaukee there were reported this year, from Feb- 
ruary 25 to March 24, 518 cases, while last year the number was 
only 124. 

The details of the current prevalence of scarlet fever will be found 
on pages 520-523. 

LONGEVITY. 

PEOPLE IN THE COUNTRY LIVE LONGER— WOMEN UVE LONGER THAN MEN. 

On page 502 is reproduced a chart, the purpose of which is to 
show at a glance some of the interesting facts brought out by the 
life tables recently prepared for the Bureau of the Census by Prof. 
James W. Glover. The chart shows the number of persons alive at 
each age out of 100,000 born (alive) in what are known as the original 
registration States. It is as though 100,000 persons were kept under 
observation from the time of birth and each year a count was made 
of the number still alive. The data are given for white males and 
white females in both the rural and urban populations and for colored 
males and colored females in the total population. 

The original registration States are Maine, New Hampshire, 
Vermont, Massachusetts, Rhode Island, Connecticut, New York, New 
Jersey, Indiana, Michigan, and the District of Columbia. The life 
tables were based upon the population as of July 1, 1910, and on the 
deaths registered in the years 1909, 1910, and 1911. In the chart, 
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the city or urban population is practically that of cities of 10,000 
population and over; the rural population is that of cities and towns 
of less than 10,000 population, together with that outside of cities 
and incorporated places. 

The graphic representation of the essential data by means of the 
chart makes it possible to sec readily the comparative significance of 
the data for the several population groups. 

The facts brought oxit by the chart are that for each population 
group the females arc longer lived than the males and that of the 
several population groups the rural lives longer than the urban and 
the white longer than the colored. 



NOTIFICATION OF DISEASE IN FLORIDA. 

NEW REGULATIONS, PATTERNED AFTER THE MODEL LAW, ADOPTED FEBRUARY 13, 1917. 

Pursuant to the powers delegated to it b}^ chapter 6892, laws of 
1915, the State Board of Health of Florida, at its annual meeting 
February 13, 1917, adopted new regulations requiring the reporting 
to the State board of health of cases of diseases dangerous to the 
public health. 

The new regulations contain most of the provisions of the model 
State law for morbidity reports. ' Changes were made to adapt the 
law to the purposes of regulations and to existing law and conditions 
in the State of Florida. 

One of the important variations from the model law is that instead 
of requiring the cases to be reported to the State department of 
health through local health officers, reports arc to be made directly 
to the State department. 

Another departure from the model law is that in reporting the 
physician is not required to give the specific address of the patient. 
This would make it difficult for the State department of health in 
many instances to investigate the cases and make sure that the com- 
munity at large was being protected. The regulations, however, if 
enforced, should give to the State department of health at all times 
trustworthy information of the prevalence and geographic distribu- 
tion in Florida of the diseases which should be controlled for the 
preservation and protection of the public health. 

The following are the regulations as adopted: 

Section ] . It being the duty of the State board of health to keep currently informed 
of the occurrence, geographic distribution, and prevalence of the preventable dis- 
eases throughout the State and to prevent the spread of these diseases, and for that 
purpose the following rules are adopted in accordance with power conferred on the 
State board of health, as provided by chapter 6892 (No. 86), laws of 1915: 



